2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000077796

1. Entity Name

RATCLIFF WELDING OF KEY WEST, INC.

Pr.incipal Place of Business Mailing Address

1105 SIMONTON ST
KEY WEST FL 33040

RATCLIFF WELDING OF KW
1105 SIMONTON ST
KEY WEST FL 33040

2. Principal Place of Busingss 3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State "

03-15-2004 90023 035 ***]158.75

AT

N

Il I

Suite, Apt. #. gtc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1134189 Not Applicable
Zp Country Zp Cauntry §. Cenificate of Status Besired { $8'75 Add‘nionai
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Redistered Agent

~RATCLIFF, DAVID — T
1105 SIMONTON ST
KEY WEST FL 33040

Namea

. - - N e ey ————

Street Address (P.0. Bax Number is Not Acceptable)

City

FL 2ip Code

the obligations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of registered agent and title if applcable.

(NOTE: Registered Agent sighature reguired when reinstafing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFF CERS AND DIRECTOHS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS O elete TILE [ crange [ Addition
NAME RATCLIFF, FRANK NAME

sTREEmooRess |16 EMERALD DR STREET ADDRESS

oiy-sT-zP © |KEY WEST FL 33040 CITY-ST-2IP

A, VT ] Delete TITLE [ change [ Addition
NAME ™ RATCLIFF, DAVID NAME

STREET ADDRESS (905 17TH TERR STREET ADDRESS

CITY-S7-2P KEY WEST FL 33040 CITY-ST-ZiP

TITLE lj Deleie TILE [OJchange [ Addltion
SNAMEL L _ - e - ORI [P | - - P — —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE 3 Delets THLE [ cChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-§T-2IP
“TITLE ] Delete e 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP CITY-ST-2IP

TITLE . 1 Delete T [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered Lo execute this regp
changed, or on an attachment with an address, with all other like empawsred.

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3}i). Florida Statutes. { further certify that the information
gve the same legal effect as if made under oath; that | am an officer or director

Statules; and that my name appears in Block 10 or Block 11 if

3 Y,0Y (Z0S) 2976728

Daa Daytme Phone #




